Syphilis presenting as hair loss SIR,-I was most interested to read of the two cases reported by Dr C Kennedy (9 October, p 854). I saw a similar case about 25 years ago and do not believe that I have seen another since. My patient was a young man with patchy baldness who brought a letter from his doctor asking if there was any effective treatment for alopecia areata. He was, it stated, otherwise healthy but had visited the surgery twice in the previous few months, once for a "labial herpes" and the second time for a mild pyrexia. This was treated with sulphonamides but they were stopped when he broke out in a rash. It ces the tendency is to think of a gestational age of less than 37 weeks. In a recent retrospective but controlled study babies who became markedly jaundiced (bilirubin > 15 mg/100 ml (256 pmol/l) were matched for gestational age with babies who were not jaundiced.' Significantly more of the jaundiced babies had been born after oxytocin was used to induce labour, while the percentage who had had oxytocin commenced during labour was almost the same in both jaundiced and non-jaundiced groups.
As the mean gestational ages of both groups were not significantly different and most were at term, that is, 37-42 weeks (see table) , it seems likely that the spontaneous onset of labour was being anticipated by perhaps just a few days and that this led to an increase in the incidence of severe neonatal jaundice. The findings support the idea that there is a failure to "prime" fetal enzyme systems if labour is induced early. 
